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Attachment A

General Instructions;

Each State must provide the infor mation indicated below on its TANF program regardless of the funding source -- i.e., no matter whether the
State used segregated Federal TANF funds, segregated State TANF funds, or commingled fundsto pay for the benefit or service.

If the State electsto report on other benefitsor activities provided through other program funding streams, please mention it after the
TANF-funded benefits or activitiesfor each item.

1. The State's definition of each work activity.
See Kansas TANF State Plan, pp. 18-19.

2. A description of thetransitional services provided to familiesno longer receiving assistance due to employment.
See Kansas TANF State Plan, pp. 19-20.

3. A description of how a State will reduce the amount of assistance payableto a family when an individual refusesto engage in work without
good cause pursuant to 45 CFR 261.14 of this chapter.
See Kansas TANF State Plan, pp. 20-21.

4. The average monthly number of paymentsfor child care services made by the State through the use of disregards, by the following types of
child careproviders:

i. Licensed/regulated in-home child care: 0

ii. Licensed/regulated family child care: 0

iii. Licensed/regulated group home child care: 0

iv. Licensed/regulated center-based child care: 0

v. Legally operating (i.e., no license category availablein State or locality) in-home child care provided by a non-relative: 0

vi. Legally operating (i.e., no license category availablein State or locality) in-home child care provided by arelative: 0

vii. Legally operating (i.e., no license category availablein State or locality) family child care provided by a non-relative: 0

viii. Legally operating (i.e., no license category availablein State or locality) family child care provided by arelative: 0

ix. Legally operating (i.e., no license category availablein State or locality) group child care provided by a non-relative: 0

x. Legally operating (i.e., no license category availablein State or locality) group child care provided by arelative: 0

xi. Legally operated (i.e., no license category availablein State or locality) center-based child care. 0

5. If the State has adopted the Family Violence Option and wants Federal recognition of its good cause domestic violence waiversunder 45 CFR
260.50-58, then provide (a) a description of the strategies and proceduresin placeto ensurethat victims of domestic violence receive appropriate
alternative services and (b) an aggregate figure for the total number of good cause domestic waivers granted.

N/A

6. A description of any nonrecurrent, short-term benefits (as defined in 45 CFR 260.31(b)(1)) provided, including:

i. Theeligibility criteria associated with such benefits, including any restrictions on the amount, duration, or frequency of payments;

ii. Any policiesthat limit such paymentsto familiesthat are eligible for TANF assistance or that have the effect of delaying or suspending a
family's eligibility for assistance;

iii. Any proceduresor activities developed under the TANF program to ensurethat individuals diverted from assistance receive information
about, referralsto, or accessto other program benefits (such as Medicaid and food stamps) that might help them make the transition from
welfareto work.

1. During FFY 2017 we had 1 diversion payment associated with $1000 in short-term benefits. i: Families eligible for diversion payments were also
eligible for TANF and had the option to accept the Diversion payment or the TANF benefit. ii: Families who accepted Diversion are ineligible for the
following 12 months of TANF assistance. iii: Eligibility for other programs and services were determined at the time of application. Accepting Diversion
did not result in the loss of other program eligibility. 2. In FFY 2017 the State spent $100,000 in short term benefits for familiesin emergency situations
through a gift card intended to aleviate hardships during the time Kansas implemented the Kansas Eligibility and Enforcement System (KEES). Family
eligibility was limited to those at or below 130% of Federal Poverty Level (FPL).

7. A description of the grievance procedur es the State has established and is maintaining to resolve displacement complaints, pursuant to section
407(f)(3) of the Social Security Act. Thisdescription must include the name of the State agency with the lead responsibility for administering this
provision and explanations of how the State has notified the public about these procedures and how an individual can register a complaint.

See Kansas TANF State Plan, pp. 22-23.

8. A summary of State programsand activitiesdirected at the third and fourth statutory pur poses of TANF (as specified at 45 CFR 260.20(c) and
(d) of thischapter).

a. Summarize below, the State programs and activities directed at preventing and reducing the incidence of out-of-wedlock pregnancies and
establishing annual numerical goals for preventing and reducing the incidence of these pregnancies (TANF purpose 3):
See Kansas TANF State Plan, pp. 3, 5-9.

b. Summarize below, the State programs and activities directed at encour aging the for mation and maintenance of two-parent families (TANF
purpose 4):
See Kansas TANF State Plan, pp. 8-9.

9. An estimate of the total number of individuals who have participated in subsidized employment under A§261.30(b) or (c) of this chapter. 0

10. A description of EBT palicies and practicesin the following four areas: (1) proceduresfor preventing the use of TANF assistance via electronic
benefit transfer transactionsin any liquor store; any casino, gambling casino, or gaming establishment, and any retail establishment which
provides adult oriented entertainment in which performersdisrobe or perform in an unclothed state for entertainment;(2) how the state identifies
the locations specified in the statute; (3) proceduresfor ongoing monitoring to ensure policies are being carried out asintended; and (4)how the
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state plansto respond to findings of non-compliance or program ineffectiveness.
See Kansas TANF State Plan, pp. 16-17.
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Attachment BO

Grantee Information
[ statexansas | Fiscal Year2017

Program Information

Provide the following infor mation for EACH PROGRAM (according to the natur e of the benefit or service provided) for which the State claims
M OE expenditures. Complete and submit thisreport in accordance with the attached instructions.

1. Name of Benefit or Service Program:
Child Care for TANF Families

2. Description of the Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, pp. 5

3. Purpose(s) of Benefit or Service Program:
See Kansas TANF State Plan, p. 5

4. Program Type. (Check one)
TANF

5. Description of Work Activities (Complete only if this program is a separ ate State program):
N/A

6. Total State Expendituresfor the Program for the Fiscal Year: $3,477,544
7. Total State MOE Expendituresunder the Program for the Fiscal Year: $3,477,544

8. Total Number of Families Served under the Program with MOE Funds: 523

Thislast figurerepresents (Check one):
The average monthly total for the fiscal year.

9. Financial Eligibility Criteria for Receiving M OE-funded Program Benefitsor Services:
See Kansas TANF State Plan, p. 5.

10. Prior Program Authorization: Wasthis program authorized and allowable under prior law? (Check one)
Yes

11. Total Program Expendituresin FY 1995 (NOTE: Provide only if response on question 10isNo): $0
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Attachment B1

Grantee Information
[ statexansas | Fiscal Year2017

Program Information

Provide the following infor mation for EACH PROGRAM (according to the natur e of the benefit or service provided) for which the State claims
M OE expenditures. Complete and submit thisreport in accordance with the attached instructions.

1. Name of Benefit or Service Program:
TANF Child Care for employed families

2. Description of the Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, p. 5

3. Purpose(s) of Benefit or Service Program:
See Kansas TANF State Plan, p. 5

4. Program Type. (Check one)
TANF

5. Description of Work Activities (Complete only if this program is a separ ate State program):
N/A

6. Total State Expendituresfor the Program for the Fiscal Year: $3,195,471

7. Total State MOE Expendituresunder the Program for the Fiscal Year: $3,195,471

8. Total Number of Families Served under the Program with MOE Funds: 5,168

Thislast figurerepresents (Check one):
The average monthly total for the fiscal year.

9. Financial Eligibility Criteria for Receiving M OE-funded Program Benefitsor Services:
See Kansas TANF State Plan, p. 5

10. Prior Program Authorization: Wasthis program authorized and allowable under prior law? (Check one)
Yes

11. Total Program Expendituresin FY 1995 (NOTE: Provide only if response on question 10isNo): $0
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Attachment B2

Grantee Information
[ statexansas | Fiscal Year2017

Program Information

Provide the following infor mation for EACH PROGRAM (according to the natur e of the benefit or service provided) for which the State claims
M OE expenditures. Complete and submit thisreport in accordance with the attached instructions.

1. Name of Benefit or Service Program:
State Earned Income Tax Credit

2. Description of the Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, pp. 4-5

3. Purpose(s) of Benefit or Service Program:
See Kansas TANF State Plan, pp. 4-5

4. Program Type. (Check one)
State

5. Description of Work Activities (Complete only if this program is a separ ate State program):
N/A

6. Total State Expendituresfor the Program for the Fiscal Year: $65,652,242

7. Total State MOE Expendituresunder the Program for the Fiscal Year: $48,346,830

8. Total Number of Families Served under the Program with MOE Funds: 103,515

Thislast figurerepresents (Check one):
Thetotal served over thefiscal year.

9. Financial Eligibility Criteria for Receiving M OE-funded Program Benefitsor Services:
See Kansas TANF State Plan, pp. 4-5

10. Prior Program Authorization: Wasthis program authorized and allowable under prior law? (Check one)
No

11. Total Program Expendituresin FY 1995 (NOTE: Provide only if response on question 10isNo): $0
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Attachment B3

Grantee Information
[ statexansas | Fiscal Year2017

Program Information

Provide the following infor mation for EACH PROGRAM (according to the natur e of the benefit or service provided) for which the State claims
M OE expenditures. Complete and submit thisreport in accordance with the attached instructions.

1. Name of Benefit or Service Program:
Four Year Old at Risk Program

2. Description of the Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, p. 3

3. Purpose(s) of Benefit or Service Program:
See Kansas TANF State Plan, p. 3

4. Program Type. (Check one)
State

5. Description of Work Activities (Complete only if this program is a separ ate State program):
N/A

6. Total State Expendituresfor the Program for the Fiscal Year: $21,548,418

7. Total State MOE Expendituresunder the Program for the Fiscal Year: $14,437,440

8. Total Number of Families Served under the Program with MOE Funds: 4,627

Thislast figurerepresents (Check one):
Thetotal served over thefiscal year.

9. Financial Eligibility Criteria for Receiving M OE-funded Program Benefitsor Services:
See Kansas TANF State Plan, p. 3

10. Prior Program Authorization: Wasthis program authorized and allowable under prior law? (Check one)
No

11. Total Program Expendituresin FY 1995 (NOTE: Provide only if response on question 10isNo): $0
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Certification

Certify:

This certifiesthat all familiesfor which the State claims M OE expendituresfor the fiscal year meet the State'scriteria for " eligible families.”

Signature e E

NameJudy C. Kennedy

TitleTANF Program Manager, Kansas
Date Submitted12/28/2017
Approved OMB No. 0970-0248 Form ACF-204, expires 03/31/2018.
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